Line by Line: A Journal of Beginning Student Writing
Volume 8

Issue 1

Article 3

April 2022

Gender Inequality and Discrimination in the Medical Field
Liam M. Dwyer
University of Dayton

Follow this and additional works at: https://ecommons.udayton.edu/lxl

Recommended Citation
Dwyer, Liam M. (2022) "Gender Inequality and Discrimination in the Medical Field," Line by Line: A Journal
of Beginning Student Writing: Vol. 8: Iss. 1, Article 3.
Available at: https://ecommons.udayton.edu/lxl/vol8/iss1/3

This Contest entry: First-year arts immersion is brought to you for free and open access by the Department of
English at eCommons. It has been accepted for inclusion in Line by Line: A Journal of Beginning Student Writing by
an authorized editor of eCommons. For more information, please contact mschlangen1@udayton.edu,
ecommons@udayton.edu.

Gender Inequality and Discrimination in the Medical Field
Writing Process
I conducted online research as well as original research in the form of an interview with a professional in
the field of medicine. I initially created an annotated bibliography to determine potential sources for
research as well as outline research focus. Then I created a first draft of the research paper and revised
based on peer feedback. I did this against with a second draft and revised it into the final research paper.

Course
ENG198

Semester
Fall

Instructor
Laura Vorachek

Year
2021

This contest entry: first-year arts immersion is available in Line by Line: A Journal of Beginning Student Writing:
https://ecommons.udayton.edu/lxl/vol8/iss1/3

Dwyer: Gender Inequality and Discrimination in the Medical Field

Gender Inequality and Discrimination
in the Medical Field
Liam Dwyer

The field of medicine has contributed enormous advances to our understanding of
ourselves and the world around us. Discoveries especially in the past 150 years
such as the use of antibiotics, vaccines, and more safe and successful surgeries
have shaped the way we live. Many of the revolutionary discoveries that greatly
influence our lives today were made or developed by women. These significant
contributions women have made in medicine over the course of history have been
made, however, in spite of the uphill battle they constantly faced due to their
gender. Women were outright banned from participating in medicine and
exploring science for most of modern history and have been actively restricted
from the field of medicine even as recently as the late 20th century. A particular
instance of women being restrained from entering the medical field on a large
scale is the class action lawsuit that was filed against every single medical school
in the U.S. by the Women’s Equity Action League in 1970 for discriminating
against women (Patterson, par. 1). The direct result of this specific lawsuit as well
as changing affirmative action requirements was an immediate jump in the
number of women enrolling in medical schools in the U.S. (Patterson, par. 1).
Examining such instances of blatant gender discrimination in the past provides a
better context for current inequality and discrimination in the medical field. While
women today do not have to worry about being actively discriminated against by
medical schools in that way, they do still face inequality and gender
discrimination in various forms inside of the medical field.
This became very evident to me through an interview I conducted with Dr.
Natalie Geier-Cohen, a radiation oncologist. One of my questions was whether or
not she felt that there are any systems or structures in the medical field today that
are unequal or discriminatory in regard to gender. To this question she replied,
“across the board.” This was shocking to hear and demonstrates how
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discrimination towards women doctors and other medical staff manifests in many
different ways, each of which are unfair and require action to be corrected.
The gender pay gap between men and women in the same profession has been
documented for various fields, and this salary disparity is likely even larger in the
medical field based on evidence presented by Dr. Yvonne Sin, an internal
medicine physician and member of the editorial board for the British Columbia
Medical Journal. In her piece on the gender pay gap, she examines unequal pay in
the medical field. Dr. Sin describes that, “A 2017 study…showed that female GPs
made 36% less than male GPs (par. 2). This gender pay gap between general
practitioners who are men and those who are women shows the extent to which
gender discrimination pervades the medical field. These women practitioners are
no less qualified or capable than their male counterparts, and despite this, they
still make over a third less than the men on average (par. 2). A typical question
that arises when examining statistics relating to salary disparities is hours worked
for the groups being compared. In the case of the men and women general
practitioners, the women only worked 3.2 hours less on average per week (par. 3).
Therefore, the argument of the difference in hours worked per week cannot
account for the extreme disparity in the salaries between the two groups.
A more recent figure presented by The New York Times based on a survey
comprised of 80,000 physicians estimated that the cumulative gender pay gap in
medicine across subspecialties adds up to at least 2 million dollars over a 40 year
career (Ghorayshi par. 1). The study conducted from 2014 to 2019 determined
that, “over a simulated 40-year career, male physicians earned an average of $8.3
million while women made roughly $6.3 million — a nearly 25 percent
difference” (Ghorayshi, par. 6). This statistic is comparable to the research
presented by Dr. Yvonne Sin, showing a 36% percent difference in the salaries of
male and female general practitioners. The variation between these numbers is
likely due to the fact that the study referenced by Dr. Sin only examined one
subspecialty, general practitioners, while the other research was across all
specialties. This difference suggests that within the subspecialties in medicine
there may be varying levels of gender pay inequality.
Another field within medicine that a gender pay gap has been specifically
researched is psychiatry. Psychiatrist Dr. Rebecca Allen focuses on this pay gap
in her article on the presence of gender inequality in psychiatry. Allen references
a 2016 study that showed, “even after accounting for physician age, experience
faculty rank, specialty, scientific authorship, NIH funding, clinical trial
preparation, and Medicare reimbursements… men earn an average of $211,709
while women earn $14,799 less per year, or $196,909 (par. 3). This pay disparity
along with biased perceptions of women who are assertive, for example, limit
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these women’s ability to move up to senior positions within their place of work.
This gender wage gap has been documented in multiple areas within medicine
while accounting for any other factors thus eliminating the possibility of other
variables playing into the pay disparity. The gender pay gap in medicine is simply
outright unfair to women medical workers who deserve to be paid the same as the
men who are performing the same job.
Women medical workers being undervalued is a common theme in the field of
medicine. This lack of value placed on women in medicine can be seen through
the disparity in pay, but also through the maternity leave policies that are often
short and don’t include much pay. Casey MacVane, an emergency medical
physician at the Maine Medical Center, conducted research into parental leave
experiences of physicians. MacVane and her team’s research combines qualitative
surveys into a quantitative analysis that can help explain women physician’s
general unhappiness with maternity leave policies. By analyzing data from the
464 participants in the survey, she and her team determined that 53% of women
worked in a setting with formal maternity leave policies and 36% of women were
unhappy with the policies (par. 5). Additionally, my interview with Dr. GeierCohen reaffirmed this notion with her emphatically stating that most medical
workers are generally more dissatisfied with parental leave. A survey of 786
woman physicians conducted by a team led by Shannon Juengst PhD, assistant
professor of physical medicine and rehabilitation at the University of Texas
Southwestern, reported that “Of the women surveyed, 619 (73.3%) felt that the
leave time was insufficient” (par. 6). An important point regarding the responses
to MacVane’s survey is that only about half of the women reported working
where there was a formal maternity leave policy. A lack of actual policies
regarding parental leave results in the time span and payment being left to the
discretion of specific people within a hospital, for example, and this can
contribute to gender based discrimination as certain people might not make fair
decisions. It is therefore not surprising that based on MacVane and her team’s
research, almost 70% of the women physician respondents were dissatisfied with
the maternity leave policies at their place of employment (par. 5). One potential
reason for the high percentage of unhappiness regarding parental leave policies is
the fact that 18% of the respondents reported receiving no pay during leave (par.
5). The unpaid maternity leave experienced by some of the mother physicians
suggests that the maternity leave policies at institutions should be standardized to
ensure that expectations are clear, and all staff are treated equally and not
discriminated based on gender.
Furthermore, the medical system is hypocritical itself when it comes to
maternal leave and facilitating this for mother medical professionals. In my
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interview with Dr. Geier-Cohen, she explained how she was a medical student
and in residency when she had her three kids. She brought up the incredibly true
point that, “The medical training system [medical school and residency] does not
facilitate or promote childbirth in female trainees. You are considered “advanced
maternal age” or “high risk” if you have a child in your mid-thirties, yet the
medical system is not designed for women to have kids during training. It was
designed by men for men.” She went on to describe her experiences of
simultaneously being in medical training and having three children: “I had my
first child at the end of my third year of medical school. I returned to
school/rotations after about 8 weeks. That was no easy feat! Thankfully, I was
working at a children’s hospital that promoted breast feeding and it was easy to
find a pump room.” Her experience with having her first child seemed overall
pretty positive and only made her story about her second child surprise me more:
“My second child was born during my intern year in Internal Medicine, also
known as the first year of residency. That was brutal! I had to use my vacation
days and then advocate for more time off outside of 4 weeks. I even recall getting
an attorney involved to help me advocate for more leave. I also had a c-section
and returned to work at 6-8 weeks after my son’s birth. I remember a male coresident saying to me, “‘Wow that is a lot of time off of work’”… I wanted to slap
him!” Her story seems to reveal the general attitude regarding mothers in the
medical field. While medicine is a demanding field, it is ridiculous for women
medical professionals to need to use vacation days for maternity leave or have to
get a lawyer simply to take care of their newborn.
An area of medicine in which there exists significant gender disparity is
research grants and funding by the NIH. Diego Oliveira PhD and his team
investigated the awardees of the 10 most highly funded NIH research grants,
which account for almost 60% of all funds awarded, as well as funding awarded
to men and women conducting research at 14 Big Ten universities (par. 2). To
control for unwanted variables, Oliveira along with his team, “compared the
median number of articles published per year, the median number of citations per
article, and the number of areas of research expertise in published articles for
first-time female and male PIs prior to their first NIH grant” (Olpar. 3). The data
collection showed that there was no statistically significant difference in basic
performance between first time man and woman NIH grant awardees (par. 5).
These facts allowed them to negate the possibility of any confounding variables in
their analysis of differences in research funding other than potential gender bias.
The team’s research showed that, “For first-time PIs [researchers] across all grant
types and institutions, women received a median of $126 615 vs $165 721 for men
(par. 6). Despite Oliveira and his team accounting for multiple confounding
variables such as expertise, articles published, and number of citations, they found
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that the median difference in funding awarded to all first time awardees across all
institutions was $39,106. Given such a large gender disparity in funding, it seems
highly likely that gender discrimination, whether implicit or explicit, plays a role
in the difference. Furthermore, the team found that at the 14 Big Ten universities
they examined, the median difference in funding awarded to men versus women
was over double what was seen overall, at $81,711. Based on the fact that
Oliveira and his team used the NIH’s own database and accounted for any other
causal variables, gender discrimination must play a chief role in the
overwhelming disparity in research funding.
Inside of the medical field, there exists a disparity within which subspecialties
women and men choose to go into. According to Brendan Murphy, a senior news
writer for the American Medical Association, “Among the top specialty choices
for female residents, only dermatology, with an annual average compensation of
$419,000 ranks in the top 10 highest-paying specialties, according to an online
survey of 2019 physician compensation conducted by Medscape” (par. 1). An
argument could be made that these differences are due to inherit interests between
men or women, but it is much more likely that gender discrimination in inequality
pushes women away from particular subspecialties. For example, surgery is
known as a highly demanding field within medicine. It is also a specialty that is
overwhelmingly dominated by men, with 85% of orthopedic surgeons being men,
82% of neurosurgeons being men, and 78% of thoracic surgeons being men (par.
3). This extreme disparity is much more likely attributable to issues like hiring
discrimination that affect women in medicine who attempt to go into male
dominated specialties. Research done by Dr. Carol Isaac showed that there still
exists, “negative bias against women being evaluated for positions traditionally or
predominantly held by men (male sex-typed jobs)” (par. 4). Additionally, the
pressure on woman physicians not to take time off if they have a child may steer
them away from specialties such as surgery which tend to have especially
demanding hours. These two issues alone provide a much more reasonable
explanation for the differences in gender makeup of various specialties than
inherit preferences.
The issues of gender discrimination and inequality in the medical field may
seem out of reach, intangible, or too large to take on. However, there are concrete
steps that can be taken to combat the inequality. The issue of potential gender
discrimination regarding maternity leave can be mitigated by standardizing
maternity leave policies for various positions in hospitals and other medical
facilities to eliminate the possibility of gender discrimination and personal biases.
The significant gender pay gap in medicine can be curbed firstly by holding
medical institutions found guilty of unfairly paying women medical workers less
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than their male counterparts accountable, and secondly by establishing proactive
measures that will prevent discrimination resulting in salary disparities from
occurring. One comment that surprised me from the interview I conducted was
that Dr. Geier-Cohen stated that she did not recall any specific instruction with
regard to gender, but that she thought it would have been helpful. If medical
schools were to spend time explaining topics related to gender inequality and
discrimination, many of the gender issues that currently exist within the medical
system such as hiring bias would likely be significantly curbed as students would
become more aware of their own biases. After all, if the medical field is able to
make such awesome discoveries and developments that save and improve
people’s lives, should it not be straightforward to simply treat women in medicine
as equals?
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